
Minnehaha Wilderness Camp Registration 
For Youth who have finished 7th - 12th Grade  

 
Sun., July 29 – Fri., Aug. 3, 2018 

Star Lake Wilderness Camp, Pequot Lakes, MN   Camp cost: $210.00 
Registrations and half payment due May 15, 2018 
Parent or Legal Guardian must complete and sign 

 
Child's Name  __________________________________________________   Birth date _________________  
 
Address __________________________________________________________________________________ 
 
Grade Completed as of June 2018 _________________ (must have finished 7th grade) 
 
Is any person other than parent authorized to pick up child?  Yes _______ No ___________ 
 
If yes, name _____________________ Phone______________________    
 
Daytime Emergency Numbers:  _______________________________________________________________                                                                   
 
Please list all parent names and/or guardians below with phone numbers: 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
 
 
 
 
 
 
 
 

(turn over for medical information) 
 
 
 
 
 
 
 
 
 



 
Medical Information: 
 
Name of Physician/Practice  __________________________________   Phone _________________________  
 
List special medical problems and severity - allergies, drug reactions, foods, insect stings, etc. 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
List any medication your child takes (all meds, prescription or over-the-counter, will be administered by staff): 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Date of last Tetanus injection _______________ (must have date, “current” is not sufficient) 
 
Please let us know of any other issues that would be helpful for us to know in a camp setting (i.e. behavior 
diagnosis, fear of thunder, fear of the dark, etc.) 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
 
Parent or Guardian Statement: My child, described above, has permission to engage in all prescribed activities 
except as noted by me/or an examining physician. I understand that camp activities can be strenuous and that 
some activities involve risk of accidents which may result in serious bodily injury or harm to my child (e.g. 
swimming, canoeing, field sports, hiking, transportation and other normal camp activities). In an emergency I 
hereby give permission to the medical care provider selected by the representative of Minnehaha United 
Methodist Church or Koronis Staff to administer proper medical treatment to my child. 
 
Signed _____________________________________________________________ Date ____________ 
 
 

Return registration form and check to:  
Minnehaha United Methodist Church 

3701 East 50th Street,  
Minneapolis MN 55417  
Phone: 612-721-6231 


